
FCC Form Ul 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OMB cont~ No. l(Ml(M)986/0M8 Control No. 306().0819 

July101l 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro.!l.ram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number o f the person identilicd in data line <030> 

<039> Contact Email Address: 

)Q~062 

Cl~'ClN~.u: BE:.l.-OH 

201~ 

)at:rici• Rup1ch 

U)l976671 •xc 

Email ot the person 1dent1hed m data line <030> pac . n;.pichecinbell. COC'C 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting /comp/er' ottochtd worbhtet) 

<200> Outage Reporting (voice,;.) ___ _, 

<210> I Q<·· chttk box if no outages 10 repon 

<300> Unfulfilled Service Requests (voice) I I 

/complttt auochrd workshe~c) 

54.313 54.422 

Completion Completion 

Required Required 
(cht"ck bo~whtn comp~tt} 

1
1 ,1- :3 
I I ~~~ 

<310> Detail on Attempts (voice) I 1, .. ~--~1 
II ~""~ 

<320> Unfulfilled Service Requests (broadband) 1 
I II· ~ 

<330> Detail on Attempts (broadband) ! I I It "' 
• • (Otloclt d .. CJ•PIM do<u-•1/ 

<400> Number of Complaints per 1,000 customers (voice) 

<410> 

<420> 

<430> 

<440> 

<450> 

Fixed Io O• I 
Mobile o .o 

'-~~~~~~~--' 

Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compltance (C'Nd to itttkcott CttllfCOCJOl't) 

<510> I '""'"" .. ~· I (ottachtd dtscnpU'Jt document) 

<600> Functtonality 1n Emergency Situations 
3, JC2N!61 pd! 

<610> 

<700> compariyP fice Offerings (voice} 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiltates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate Comparability 

(ch«lt to ittd1Cott Utt1ficot10n} 

Lrattocht-d dtK11pti~ dOC.U1Mt1t} 

tcomoltrt ouo,httJ wo1k$httt> 

/complttt" ottocht'd wotbhttt) 

/comP'frt" ottoc~ WOtbhttt} 

/if I">. compi.rr orroclt#d -*5/>tttJ 

(cltttk to indoeort" cMifjc.obOtt} 

<1010> I , , ....... _ ... _, 
<1100> Terrestrial Backhaul (Y/N)? Q Q 
<1110> 

<1200> Terms and Condition for Ltfeltne Customers 

{if not. c1'tck to ifld1<0tt ct"rtJ/icotHJn} 

/~It ottoclt#d wcrishttr/ 

(com~tto11orlt4'd-*"'tt1/ 

Price Cap Carriers, Proceed t o Price Cap Addit ional Documentation Worksheet 

Including Rote-of-Return Carriers offilioted with Price Cop Loco/ Exchange Carriers 
<2000> {thtclc tomd1cott ctnl{lcollon} 

<2005> (co"'pl•tt 0110<~«! ..ortshe<t/ 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(clttttt to iftdit.ort ctrtlfiwtionJ 

/<°"'P'•tt OllO<h<d -1tshttt/ 

I II I I 
L__ ]i 

I II 1 I 

I II 1 I 

I II 1 I 

I 11 1 I 

I I ~"~ 
I It ·.~''~ 
I I · · ~ 
I .s-:1 1 I 

I It ~ ~~·] 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 305062 

<015> Study Area Name CINCINNATI BELL•OH 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Pa.t:.ric i • ~JP ch 

<035> Contact Telephone Number · Number of person identified in data l ine <030> 513397Hi"" .1. ext 

<039> 

<110> 

<111> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> ls yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are requi red to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service 

<112> Attach Five-Year Service Quahty Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l) . If your company ts a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, conta ins a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (U5F) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

0 
00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 
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(200) Service Outage Reporti"I (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person 1dent1fied 1n data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outaae End 

305062 

Cl NClNNATl BELJ..-OH 

2015 

Patricia Rt..p ich 

51 3 )976€ 71 ext . 

p.ac . n p !cl:kir.bel 1.com 

<Cl> <C2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

-- ( '.oo :::itt:::irhi:> i 
. I ..... ··- - - -·· 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Mult iple 

Description (Check Study Areas Service Out age Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



(700) Price Offerings lncludlna Voice Rate Data 

Data Collection Form 

<010> Stud Area Code 305062 

<015> Study Area Name CINCtNNATI BSLL-OH 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Puncia Ruoich 

<035> Contact Telephone Number . Number of person identified on datll llne <030> ; H91667L ext. 

<039> Contact Email Address Email Address of person identified 1n data hne <030> E•t rupich\kir.bt'l l .com 

<701> Res1denual local ~rv1ce Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> <a3> 

1 1/ 1/20!4 

<bl> <b2> 
Resldentlal Local 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

<b4> 

Page4 

FCC Form 481 

OMB Control No 3060-0986/ 0MB Control No. 3060-0819 

July 2013 

<b5> <c> 
Mandatory Ext ended Area 

State Universal Service fee Service Charge Total per line Rates and f ee 
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(710) Broadband Price Offerlnp 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number Number of person 1dent1fied in data ltne <030> 

<039> Contact Ema il Address Email Address of person identified in data hne <030> 

<711> <a2> <bl> 

State hchange (ILEC) Resldentlal Rate 

305062 

C INC!NNATI BEU.L-OH 

20:5 

Patn.cia Rup ic:h 
5133976€71 ex<. 

pat . rup1chJ:C"irMtl . c;oa 

<b2> <C> 

State Regulated 

Fees Total Rate and Fees 

<dl> 

Broadband Service -

Download Speed 

(Mbps) 

FCC Form 481 

OMB Control No 3060-0986/ 0MB Control No. 3060-0819 

July 2013 

<d2> <d3> <d4> 

Usa1e Allowance 

Bn>adband ServlQe • Usage Allowanu Action Taken When 

Upload Speed (Mbps) (GB) limit Reached {select) 

Page 5 
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(800) Operating Companies 

Data Collection Form 

<010> Stud Area Code J0~062 

<015> Study Area Name cmcumrn BfLL-0'! 

<020> Pro ram Year 201~ 

<030> Contact Name - Person USAC should contact regarding this data PAt ric ta Rue ich 

<035> Contact Telephone Number - Number of person identified in data line <030> 5133976671 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> pat rup lcholc' nbell . CO" 

<810> Reporting Carner Cincutr..at i B•l l Telephor:.f!" C~pa:oiy LLC 

<811> Holding Company 

<812> Operating Company Cinein!'\at.1 Bell 'Telephone C04!'par.y LLC 

<813> <al> <a2> 

Affiliates SAC 

-- ::;ee att icned worKsn1 ~et --

Page 6 

FCCForm481 

OMB Control No. 3060·0986/0MB Control No. 3060·0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 
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(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code JOS062 

<01S> Study Area Name c1Nc1NNAn aeLL-oH 

<020> Program Year 201• 

<030> Contact Name - Person USAC should contact regarding this data Patricia Rupicll 

<035> Contact Telephone Number - Number of person identified in data line <030> s1 JJ97 6611 ext 

<039> Contact Email Address · Em all Address of person identified in data line <030> pu. rup ich"<:inb"1 com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner, 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Page 7 

FCC Form 481 

OM B Control No. 3060·0986/0M B Control No. 3060·0819 

July 2013 

Name of Attached Document 
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(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 0 
broadband service of a: least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

305062 

CINCIMlAT I RKL',-0~ 

2015 

~1339766 71 ext . 

pat rup lchkl l"lbe l l. COl'P 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 
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(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Public Website HTIP 

·Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website hsted, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Addit ional charges for toll ca lls, and rates for each such plan. 

Patricia Rueicl'I 

Sl33976671 ext. 

pat .rup1ch~cinb~ll CO"!\ 

FCC Form 481 

OMS Control No. 3060-0986/ 0MB Control No. 3060-0819 
July 2013 

Name of Attached Document 
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Page 10 

FCC Form481 {2000) Price Cap Carrier Addltion11I Documentation 

D•U Collection Form 

Including Rote-of-Return Carriers o/fllloted with Price Cop Local Exchange Carriers 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 305062 

<O 15> Study Area Name CINCINNATI BF.LL- Oil 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data P&t.l"'lC J.a. Ruoich 

<035> Contact Telephone Number · Number of person identified 1n data hne <030> 51339'6671 exc. 

<039> Contact Ema11 Address · Email Address of person identified in data hne <030> pat. n•pich•cinb<>. . '""' 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen Hi1h Cost support, Hlch Cost support to offset access charse reductions, and Connect America Phase II 

support as set forth In 47 CfR § 54.313(b),(c).(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)) 

<2011> 3rd Year Certification {47 CFR § S4.313(b)(2)) 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Price Cap Carrier Recelvln1 Frozen Support Certification {47 CFR § 54.312(1)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Cert1fica11on 

2016 and future Frozen Support Certification 

Price cap carrier Connect America ICC Support {47 CfR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached docvment(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service on the 
preceding calendar year 

Interim Progress Community Anchor Institutions 

B 

§ 
D 

Name of Attached Document list ing Required Information 

Page 10 



(JOOO) Rat• Of RetuM C.nt.r AddltloNI Oo.......ntotlon 

Data Collectlon Form 

<010> St\ld Art> Cod• 

<020> Pr rim YHt 

<039> Cont.ct Cm_. Addrns - [mi;il Address of f>!t'IOn dtnt1f.ed .n dlti l.ne <030> 

c 0 2 

Pfsr1c1a Puoict: 
,, ))9'Jf,7! t"Xt. 

FCC form 481 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

CH£C1( the boxes betow to note complianc.e on iU; fiv• v••r s:eNke. quality plan (pun-u1nt to 47 CFR t 5.4.202(aH and, for prtv1tety held carriers, ensuri"I compll1nc.e with the fi~ndal ~portina requlrements set forth in 47 
CFR I S4.3J)jll(l). 1 lurther t•rtltv that the lnformotlon reported on tkl1 form and In the documants 1ttached below Is accurote. 

(3010) PtolTUJ R•Pott on s YHr P~n 
M~estorw C..rtoliutt0n 147 CFR § 54 lllilJUll•ll 

Please che<:k lhls box to confirm that lhe 1t1ached documenl(s), on line 3012 conia ns the required "'fomlabon pursuant to 
130111 § 54 313 (fX1)(•J. the camer shal provode the number, names. and addresses of communny anchor onsbtullOnS to whtch began 

providing access 10 broadband seMCe 1n the p,_•ng calendar year 

(3012) Communotv Anchor lnstotutoons {47 CFR ~ 54 lU(ll(l)(li)J 

D 

NUl'le of Attxt'led Ooc\Jment l.dhl"I Rt<iUtred Information 8 8 
(3013) Is yOur compony • Pr1v>t•lv Held ROR C¥roer {47 CfR • $• 313{1)(2)) (Yes/No) 
130141 If yes. don vour comoony file~ RUS ._.,... '"'°" (Yes/No) 

Please check these boxes IO conform that lhe 1tlaehed documenl{s), on lone 3017, conlatns the required onformlbon puisu•nt lO § 54.313(fJ(2) comp1,.nee requiros 

(CJ 1301$) 
Telecommuncauons Borrowers) 

(3016) 

(30171 
~~t::.::::~: ::~::.s:~'.·~~~::::~:::~~.~=5s~::~~nt of Cesh

1

_ 
repo-rt ind an requlfed dor;umenQ:tJOn ~ 

• .. -... - . -01 .. ,.'"-- .-.., ..... Documen .... --, l.n- ""- , '"Koq- u-.. -.., .. "' .... 1...,,.._---
00
--------

,, the rnponw is no on l.ne 3014 Is ,.our ton"~Y 'ud1t~? (Yf'i/No~ 13018) 

130191 

(3020) 

(30211 

If 1~ rflpO!'IH 1s.,..,, on l1111ie 3018, ptf.1se ched. the bokH below tQ 
confl'"' your 1ubm1ss on, on line 3026 pursuant to§ S4 313(f)(2). conta ns 

! 1th.er 1 copy of th~1r 1ud1tcd financial statem•nt. or (2) 1 f1n1rmal ~port en, format comparable to RUS Opera11na Report for Telecommun1catlons 

Documenl(s) for Balanoe Sl\eet, Income Slalemont and Sta1emenl of Cash Flows 

M~ruicement ~ltr issued by the tndependent cenrfttct pubhc Kcountant that ptirfcwmrd the company's financ.a .tud1t 

If the "'-"Pof't~ I\ no on ll-l'le 3018. pte~ ch«k the boxes below 
to conf rm your subm.ss<>n. on line 3026 purSUOl't to§ 54 313(1)(21. 
(OnUr'IJ 

(3022} Copy of thtt fina~ naument whteh Ni bffn M.ib,ect to revteW b-;- an 
1ndependtnt ctrt1fi~ public accountant; or 2, 1 f1nMc11l r~pon. in a 
format comp1r1bt• to AUS Operauna Report for Tet1<ommun1eahons 

6o<ro~·trs1 
(3023) Underty1na information subjected to a review by an independent cert1fled 

pubt.ic l<COUl'll lr\l 

(l024) Under"''"' 1ntorm1tk>n wbtected to an omur certihc1tJOn 

ID 
D 
ID 

D 

:::: =::.::~~---~ .. T-
---N-.-m-.-.·1 A~tt1-c~n.-d~Doc ..... -.m- .-.-t -L1-.. ~ •• -.~K-.q-u-.. -ed .... ln~~-.-m-.u~·.-.--------

Page 11 



Pase 12 

FCC Form 481 Certific.atlon - Reporting Carrier 
Data Collect.ion Form OMB Control No. 3060 0986/0MB Control No. 3060-0819 

July2013 

<010> Study Area Code •0~062 

<015> Study Area Name CINCI~NAT" BELL OH 

<020> Prol'amYear 2-.1s 

<030> Contact Name Person USAC should contact regarding this data Pa<r1c"• _ "pid• 

<03S> Contact Telephone N~mber Number of per>on identified an ~ta hne <030> ~UlP•611 •><t 

<039> Contact Emaol Add1ess - Email Address of person identified tn data ltn_P <030> pa:; ._rypichO.CinLel l. eom 

TO BE COMPLETED BV THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Offlcer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reponin1 carrier; my responsibilities indU<le en•urln1 the accuracy of the annual reporting requirements tor unlverul .. rvice suppon 
reopients; and, to the best of my knowled1e, the Information reponed on this form and In any attachments Is accurate. 

Name of Reponmg Carrier· CINCIMJA'l'I i;~.J.. OH 

Signature of Authortted Officer: CERTlf'IEU ONLINB Date 06/ 30/2014 

Printed name of AuthortZed Offacer: OAVltl HUl\liAC'I! 

tf1tie or position of Authorized Officer CHIEF OPERATISG OFFICER 

Telephone number of Authorited Officer SlJ39'142< ext 

Study Area Code of Reoon1n2 Carrier. 30sn6:. Ftltna Due Date for this form: G7 n . 2014 

Persons wiltfuUv making false statements on thl\ form can be punished by tint or forfeiture under tfle Communlcauons Aet of 1934. 47 U.S C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S C. t 1001 

P~g~ 12 



Pas• 13 

FCCform481 Certific~tion - Agent I carrier 
Data CollKtion Form OMB Control No 306<Hl986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 305,0&: 

<015> Study Area Name Cl~CtNNA'l'l 8£L:.·OH 

<020> Program Year ~01~ 

<030> Conta<:t Name- Person USAC should contact regard•ng this data Potr1ci• Rupicn 

<035> Contact Telephone Number Number of person Identified In data lme <030> ~ 13 l 9 76611 ext. 

<039> Cont.la Email Addrus Em:ul Addr•\\ of ~rs on odenbfied on data line <030> o• t. ruo 1 ch ~c 1 nbe ll . COii' 

TO BE COMPL.ETED BY Tl1E REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON Tl1E CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipienu on Behalf of Reporting carrier 

I certify that (Na..,. of Agent) 11 authorized to submit th• information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrilf: my responsibilities include •n• uring the accuracy of the annual data reporting requirements provided to the auth04'1ted 
agent; and, to the best of my knowledge, the report• and data provided to the authorlud agent la accurate. 

Name of Authorized Aaenl. 

Name of Reporting C.lrrier: 

S1J!~ture of Authorized Officer Date 

Printed name of Authorized Officer 

Tit~ or pos1tK>n or Authorized OU+cer 

h'el<!phone number of Authomed Oflocer 

!Study Alea Code of Reporting Carner f1hnl Due Date for thos form: 

Pt'WI'\$ wilthtlly tNlvna f,!ie \tlltmt'l"!t\ 01\ thi' fonn til'I be pun is.~ by fine 0' fC)(Jf' _tutt Ul\df'r tl'lf Com'TIUl'liclt.iol\S Aa of 1934, •1 u s c n S02, SOJ(bl, Of fit'lif 04" imp~ru·rwnt 

undf'rT,te l8oft_.., Unit~ SQtti Codt, 18 USC t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or Lt Recipients on Behalf of Reporting carrier 

I, as acent for the rePoftin& corner, <•rtlfv that I am •uthoriud to submit the annual report< for unlvers•I service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein bosed on dot• provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reporting Carner 

N•me of Authorized Al!ent or Employee of Agent: 

S•l~ture of Authorized Agent or Emolovee of Aaent: Date: 

Prmted name of Authorized Aaent or Emclovee of AJ!ent. 

Title or posiuon of Authorized AQent or Emplovce of AAent 

Teleohone number of Authorized Aoent or Emolovee of AJ!ent: 

Study Area Code of ReportinJ! Carrier. FllinJ! Due Date for this form : 

Persons..,,,, •fu! y m.a.~;ng fah"' mutmtnts on UM fo,m U"I be punlshed byfinf'or forft,turt undtr tn1Commumcat10n.$ Act of 1934., 47 U.S C. H S02. 50J(b), or fine orimprisonment und•r f,tie 
18ofl'•Unottd S"'" Codt. 18 USC §JOO! 

Page 13 





(200) Service Outage Reporting (Volte) 

Data Collect.Ion Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person 1dent1fied 1n data line <030> 

<220> 

<a> <bl> <b2> <b3> <b4> <cl> <c2> 

NORS Outage Outage Number of Total 
Reference 

Outage Sta Start Outage End End Customers Number of 
Number 

Date TI me Date Time Affected Customers 

1J-228J6J98 08/12/2013 18: 45 08112/2013 20: JS 16000 159834 

ll•HJS•204 12/09/20lJ 15: !O 12/09/2013 16 :4.e 200000 H98l4 

305062 

CINCINNl\TT 8RtJ.-OH 

2015 

Pat r:.cia P.uoich 

pat.. rup1charcin.be:ll .com. 

<d> <e> 

911 
Facilities Service Outage 

Affected Description (Check 

Yes / Nol all that apply) 

Wire line (including cable) Voice 
\~ea (non-VoIP), 911, 8911 or NG911 

Services only 
Wire line (including cable) Voice (non-

Yeo VoIP), 911, £911 or NG911 Services only 

FCC Form 481 

OMB Control No 3060-0986/0MB Control No. 3060-0819 

Julv 2013 

<f> <It> <h> 
DldThlsOutop 

Afl•ct Multiple 

Study Areas Service Outage Preventative 
(Yes I No) Resolution Procedures 

Jle•COred core Y9\lt~r tc:t Prov dtt addi t tonal !P 
Yu . •in•t• c:•ll t•ilur•• ccnn•CtlVity \.0 PSAPs 

~•1 r.t 1Qwl".0 prot.~tlgJ C'Orrecred !'1D"J ' .. Upd•:.•O Yu p ~t.e..:t.iOI\ con1i1J1.H•1 1t' 
i;; end t.i::.ada.ca•t st~,... • ,tctuua 



(800) Operating Companies 

Dau Collection Form 

<010> Study Area Code lOSOE2 

<015> Study Area Name c 1Ncrn!IATt BEt.L- oH 

<020> Pro ram Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Pnricu R~picn 

<035> Contact Telephone Number - Number of person identified 1n data !me <030> s1n91u7 1 V<t . 

<039> Contact Email Address . Email Address of person identified in data line <030> pat r .. p.cn..,inti.11 co. 

<810> Reporting Carner Clnci nnat i Bell Tel ephone Cocrpar.y LLC 

<811> Holding Company Cjnc in~at.i. Bell Inc. 

<812> Operating Compan1• C.tncir.na ti Dell Tel ephone Co,,pany LLC 

<813> <al> <a2> 

Affiliates SAC 

Cincinnati Bell Telephone company LLC 265061 

Cincinnati Bell Anv Distance Inc. 
Cincinnati Bell Wireless, LLC 2690a 

Cincinnati Bell Wireless, LLC 309004 

Cincinnati Bell Extended Territori es LLC 
Cincinnati Bell Technoloqy Solutions I nc. 
evolve Bus i ness Solutions LLC 
Cincinnat i Bell Tel ecommunications Ser v i ces LLC 

FCC f orm 481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Cincinnati Bell ; CBT 
Cincinnati Bel l; CBAD 
Cincinnati Bell; CBW; i - wireless 
Cincinnati Bell; CBW; i-wireless 
Cincinnati Bell; CBET 
CBTS 
evolve 
Cincinn a ti Bell· Cincinnat i Bell Telephone· CB T 



Cincinna ti Bell Telephone Compnn) LLC 
Sen ice Qunlit) Sta ndards & Consumer Protection Rules Compliance 

Ohio - SAC 305062 

Service Quality Standards 

CBT has established procedures to ensure compliance with applicable service quality standards established by the 
state utility commissions and the FCC. 

Consumer Protection Rules 

CBT has procedures and processes in place to ensure compliance with applicable consumer protection rules. 
including. but not li mited to: protection ofCPN I as documented in its annual CPN I certification tiled in EB Docket 
No. 06-36: FCC's Truth-in-Billing rules (47 C.F.R. § 64.2400 el al): Telemarketing rules (47 C.F.R.§64.1200 et al); 

Slamming rules (47 C.F.R. §64.1100 et al): Open Internet rules (47 C.F.R. §8. l et al). and CVAA requirements (47 
47 C.F.R. Parts 6. 7 and 14). CBT also has processes and procedures in place to address consumer complaints filed 
with the state utility commissions as well as complaints filed under section 208 of the Communications Act in 
compliance with 4 7 C.F.R. §§ 1.711 through 1.736. In addition. CBT provides 911 service throughout its service 
area. 





Cincinnati Bell Telephone Company LLC 
Functionality in Emergency Situations 

Ohio - SAC 305062 

4901:1-6-31 Ohio Administrative Code - Emergency and Outage Operations 

(A) Each facilities-based local exchange carrier (LEC) shall design, operate, and maintain its facilities to 
continue to provide customers with the ability to originate and receive calls at all t imes. The 
commission will utilize existing FCC rules applicable to emergency and outage operations. 
Companies shall submit outage reports utilizing, at the company's discretion, either existing FCC 
reports or a format determined by the commission. 

(B) Each facilities-based LEC shall submit, within two hours of discovery, to the commission's outage 
coordinator and when appropriate, the news media in the affected area, a notification that it has 
experienced an outage, whenever that outage occurs on any facility that it owns, operates, leases or 
otherwise utilizes and is both: 

(1) Expected to last for a period in excess of thirty minutes. 

(2) Potentially affects at least nine hundred thousand user minutes in the incumbent local calling 
area. 

(C) Each facilities-based LEC shall report, by telephone or electronic means, a disruption of 9-1-1 
services, which impairs 9-1-1 service within a given county 9-1-1 system, immediately to each 
county 9-1-1 public safety answering point, to the Ohio 9-1-1 coordinator, and to the news media in 
the affected area, when appropriate. 

(D) Each facilities-based LEC experiencing a loss of communications or selective routing to a public 
safety answering point, as a result of an outage described under paragraphs (B) and (C) of this rule, 
shall also notify, as soon as possible, by telephone or electronic means, any official who has been 
designated by the management of the affected 9-1-1 facility as the LEC's contact person for 
communication outages at that facility; and the LEC shall convey to that person all available 
information that may be useful to the management of the affected facility in mitigating the effects 
of the outage on efforts to communicate with that facility. 

(E) Each facilities-based LEC experiencing an outage described under paragraphs (B) and (C) of this rule, 
shall electronically submit to the commission's outage coordinator the same information as that 
provided to the FCC or the following information: 

(1) A notification that it has experienced a outage, which shall include the name of the reporting 
entity, the date and time of the onset of the outage, a brief description of the problem, the 
particular service affected, the geographic area affected by the outage, the number of 
customers affected, an estimate of when the service, including 9-1-1, will be restored, and a 
contact name and telephone number by which the commission's outage coordinator may 
contact the reporting entity. 



(2) Not later than seventy-two hours after discovering the outage, an initial communications outage 
report, which shall include all pertinent information then available on the outage and shall be 
submitted in good faith. 

(3) Not later than thirty days after discovering the outage, the provider shall submit electronically a 
final communications outage report, which shall include all pertinent information on the outage, 
including any information that was not contained in, or that has changed from that provided in, 
the initial report. 

(F) Each facilities-based LEC shall develop, implement, and maintain an emergency plan and make it 
available for review by commission staff. The plan shall include, but not be limited to, all of the 
following: 

(1) Procedures for maintaining and annually updating a list of those customers who have subscribed 
to the federal telecommunications service priority program, as identified in 47 C.F.R. 64, 
appendix A. 

(2) Procedures for priority treatment in restoring out-of-service trouble of an emergency nature for 
customers with a documented medical or life-threatening condition. 

(3) In addition to the telecommunications service priority program, each LEC shall develop policies 
and procedures regarding those customers who require priority treatment for out-of-service 
clearance. Such procedures shall include a table of restoration priority, including, but not limited 
to, subscribers such as police and fire stations, hospitals, key medical personnel, and other 
utilities. 

(4) Procedures for restoring service to priority critical facilities customers. 

(5) Identification and annual updates of all of the facilities-based LEC's critical facilities and 
reasonable measures to protect its personnel and facilities. 

(6) Assessments and evaluations of telecommunications facilities available to provide back-up 
service capabilities. 

(7) Procedures for after-action assessments and reporting following activation of any part of the 
emergency plan. An after-action report will be written and will include lessons learned, 
deficiencies in the response to the emergency, and deficiencies in the emergency plan. 

(8) A current list of the names and telephone numbers of the facilities-based LECs' emergency 
service personnel to contact and coordinate with in the event of any real or anticipated local or 
national threats to its ability to provide telecommunications service. 

(9) A current list of the names and telephone numbers of the facilities-based LEC's emergency 
service personnel that is made available to the commission's emergency coordinator, upon 
request. 



(lO)A continuity of operations plan to assure continuance of minimum essential functions during a 
large scale event in which staffing is reduced. Such plans shall provide for: 

(a) Plan activation triggers such as the world health organization's pandemic phase alert levels, 
widespread transmission within the United States, or a case at one or more locations within 
Ohio. 

(b) Identification of a pandemic coordinator and team with defined roles and responsibilities for 
preparedness and response planning. 

(c) Identification of minimal essential functions, minimal staffing required to maintain such 
essential functions, and personnel resource pools required to ensure cont inuance of those 
functions in progressive stages associated with a declining workforce. 

(d) Identification of essential employees and critical inputs (e.g., raw materials, equipment, 
suppliers, subcontractor services/products, and logistics) required to maintain business 
operations by location and function. 

(e) Policies and procedures to address personal protection initiatives. 

(f) Policies and procedures to maintain lines of communication with the public utilities 
commission of Ohio during a declared emergency. 

(G) Each facilities-based LEC shall amend its emergency plan in accordance with the findings identified 
in the after-action assessment report required under paragraph (F)(7) of this rule. 

Review of CBT Ohio Facilities and Processes t o Remain Functional in Emergency Situations 

CBT has processes and procedures in place to comply with the requirements 4901:1-6-31 (F) O.A.C., 
including the following: 

Batteries and Generators 
All CO's (and critical ORM's) have appropriately sized generators to carry and hold the CO's for at least 

18 to 24 hours and also have wet cell batteries sized to provide 6 to 8-hours of back-up power for all 

telecom equipment. All ORMs have wet cell batteries sized for 6 to 8-hours of back-up power and 

approximately 25% of the ORM building portfolio has back-up generators installed on-site. All bulk 

power sites (CEV's, CEC, hut and cabinets, etc.) have 10-year warranty batteries with 5-7 hours of 

battery back-up power. All SLC sites have recently been upgraded to 5-year warranty batteries. Finally, 

CBT has portable generators within the network that can be marshaled to a site if an on-site generator 

fails or a site without a generator needs to ride-out an emergency situation. 

Diverse Facilities 

CBT has circuit redundancy and route diversification built into the landline Network for all class 5 Central 

Offices, including Lucent SE and Nortel DMSlO offices, as well as SS7 diversification and a robust optical 

SON ET Transport Network. However, if/when a network outage does occur, as in the case of a 

cable/fiber cut that isolates segments of the land line Network, the Network Operation Center, which 



monitors the entire CBT Network, is able to quickly identify the outage condition, prioritize restoration 

efforts, including critical circuits/customers affected, and work with other internal groups to determine 

alternate routing that may be required to restore service and maintain traffic flow. Specifically, the NOC 

first utilizes TIRKS to determine if spare cable/fiber pairs are available to roll the affected circuits. If so, 

the NOC works with the Central Office technicians and cable maintenance crews to utilize the spare 

facilities. If spare facilities are not available, the NOC then works with the planning engineering group, 

as well as the facilities design group to re-design the cable/fiber routes. The NOC is a 24X7 operation, 

and utilizes documented callout personnel from various internal departments as necessary during off 

hours to ensure facilities and network traffic are re-routed as soon as possible. The Cincinnati Bell NOC 

acts as a Control Center during network outages and communicates progress internally during 

restoration efforts, including facility routing. In the case of a catastrophic network event, emergency 

policies/procedures are also implemented and restoration efforts are coordinated with the Disaster 

Recovery Team. 

Congestion Management of Traffic Spikes 

CBT manages network congestion resulting from emergency situations using a number of techniques 

including the use of call gapping and line load control features. In addition, if necessary CBT may be able 

access spare capacity in some areas to relieve traffic spikes resulting from emergency situations. 



Cincinnati Bell Telephone Company LLC 
Lifeline Terms and Conditions 

Ohio - SAC 305062 

Cincinnati Bell Telephone Company LLC (CBT) maintains its Lifeline terms and conditions in its Local Service 
Tariff. PUCO No. I. Section 4. A copy of this tariff section follows. This tariff is available on CBT's website, 
~· .~ r• inn..1titell.con. (CBT attempted to upload a link to the specific tariff section on the Form 481 but received 
an error message that the link contained too many characters.) The Jin!,. to the Lifeline section of the tariff is: 

http://"'' w .cine innatibel I .com lnboutus 'regulatorv nffoirs.ldocumcnbl tari ffslcbtloh 'CBT%200l 1%20Loca1°o20Servi 
cc0 o20rarifl1ll)20Sec%200.t0.o20Li1Cline%202014°!,'.:!002%200 I .pdf 

CBT Lifeline customers who purchase nat rate local telephone service receive unlimited local calling throughout the 
basic local calling area as part of the monthly service price. Customers who purchase local measured service pay 
SO.OJ per originating minute of use for all calls in the basic local calling area. Measured service customers may 
receive an unlimited number of calls for no additional charge. (See CBT's Local Service Tariff. PUCO No. I at 
'''"' 1:.1 ·1, 1n1n11bdl.c:om for detail regarding CBT's Oat rate basic local exchange service. See CBT's Residence 
Service Agreement - Local Telephone Service at "''' ~ 1; mcmnat1bell mm for detail regarding measured service.) 

CBT's Lifeline service does not include any long distance usage. To place long distance calls, customers must 
presubscribe to an interexchange carrier (CBT is not an interexchange carrier) or use casual calling. Charges will 
depend on the services and carrier the customer chooses for long distance. 



LOCAL SERVICE TARIFF 
PUCONO. I 

Cl1\0NNATI BELL TLLEPI 10'\!E CO~IPA:--IY LLC 

LIFELINE 

A. LIFELINE ASSISTANCE 

I. Regulations 

a. Benefits 

Section 4 
I st Revised Page I 

Cancels Original Page I 

Lifeline shall be a Oat-rate, monthly. primary access line service\\ ith touch-tone service. or any other 
services and bundles or packages of services, if available to customers, less the Lifeline discount, and 
shall provide the following: 

(T) 

(T) 

(T) 

I. A recurring discount to the monthly basic local exchange service rate or other local service rate (T) 
that provides for the maximum contribution of federally avai lable assistance. 

2. Not more than once per customer at a single address in a twelve-month period, a waiver of all (T) 
nonrecurring service order charges for establishing service. (See l\ote I.) 

3. Free blocking of toll service. 900 service and 976 service. 

4. A waiver of the federal universal service fund end user charge 

5. A waiver of the Company·s local telephone service deposit requirement. 

Note I: The Lifeline nonrecurring charge waiver applies only to establishing access line service. The 
waiver does not apply to nonrecurring charges for optional services or features ordered with 
the access line including charges to establish a service bundle. 

Issued: May 30. 20 12 Effective: June I, 2012 

By: Ted Heckmann, Assistant Secretary In accordance with 
and Managing Director, Regulatory Affairs Case l\o. 12-1701-TP-ATA 

(T) 

(T) 

(T) 



LOCAL SERVICE TARIFF 
PUCO 1\10. I 

CINClNl'A Tl BELL TELEPHO'!E COMPANY LLC 

LIFELINE 

A. LIFELINE ASSISTANCE (Continued) 

I. Regulations 

b. Eligibility 

Section 4 
I st Revised Page 2 

Cancels Original Page 2 

Lifeline Assistance is available to residential customers who are currently participating in one of the 
following federal or state low-income assistance programs that limit assistance based on household 
income: 

I. Federal Public Housing Assistance or Section 8 
2. General Assistance, including disability assistance (DA ) 
3. Home Energy Assistance Programs (1 IEAP. Lii IEAP. E-HEAP) 
4. Medical Assistance under Chapter 5111 of the Ohio Revised Code (Medicaid) or any state 

program that might supplant Medicaid. 
5. National School Lunch Program·s Free Lunch Program 
6. Supplemental 'lutritional Assistance Program (S1'AP/Food Stamps) 
7. Supplemental Security Income (SSI) under Title XVI of the Social Security Act 
8. Supplemental Security Disability Insurance - blind and disabled (SSDI) 
9. Temporary Assistance for Needy Families (TANF/Ohio Works) 

Lifeline Assistance is also available to customers whose total household income is al or below one­
hundred fifty percent ( 150%) of the federal poverty level. 

The Company shall require as proof of eligibility for Lifeline Assistance a document. signed by the 

(T) 

(T) 

(T) 

(T) 

(T) 

customer. that includes all customer identifying information. certifications. and documentation of (C) 
eligibility required by state and/or federal regulations. To fulfill these requirements. a Customer must 
complete. sign, and return the Company's Lifeline application form with documentation of Lifeline 
eligibility attached to the fonn. Lifeline benefits will begin once the completed application fonn and 
documentation of eligibility are reviewed and processed in accordance with any applicable state and 
federal requirements. Customers will not receive retro-active Lifeline credits for periods prior to 
receipt of the completed application and supporting documentation of eligibility. (C) 

The Company shall establish procedures to verify and/or certify an individual's continuing Lifeline (C) 
eligibility in accordance with FCC requirements. (C} 

If a customer disagrees with the Company's findings regarding continued eligibilit} for Lifeline (\ii) 
benefits, the customer may make an infonnal/fonnal complaint with the Public Utilities Commission I 
of Ohio. (\.-1) 

l\ote: Some material on this page previously appeared on Original Page 8 of this section. 

Issued: May 30. 2012 Effective: June I, 2012 

By: Ted Heckmann. Assistant Secretary In accordance with 
and Managing Director. Regulatory Affairs Case No. 12-1701-TP-ATA 



LOCAL SERVICE TARIFF 
PLCO 'SO. I 

Cl~Cll\'JA Tl BELL TELl::..PHO'JE COMPANY LLC 

LIFELINE 

A. LIFELll\E ASSISTAl\CE (Continued) 

I. Regulations (Continued) 

c. Payment Arrangements 

Section 4 
I st Revised Page 3 

Cancels Original Page 3 

Customers qualifying for Lifeline A5sistance with past due bills for regulated local service charges 
shall be offered special payment arrangements with the initial payment not to exceed $25.00 
before service is installed, with the balance for the regulated local charges to be paid over six 
equal monthly payments. Lifeline service customers with past due bills for toll charges shall have 

(T) 

(T) 

(0) 

(D) 

(T) 

toll restricted service until such past due toll charges have been paid in full or until the customer (C) 
establishes service with a subsequent toll provider. 

Issued : \1ay 30, 2012 Effective: June I. 2012 

By: Ted I leckmann. Assistant Secretary In accordance with 
and Managing Director, Regulatory Affairs Case No. 12-1701-TP-ATA 



LOCAL SERVICE TARIFF 
PUCONO. I 

CINCINNATI BELL TELEPHONE COMPANY LLC 

LIFELINE 

A. LIFELINE ASSISTANCE (Continued) 

I. Regulations (Continued) 

d. Terms and Conditions 

Section 4 
1st Revised Page 4 

Cancels Original Page 4 

All aspects of Lifeline Assistance shall be consistent with the federal requirements and any additional 
state-specific requirements as established in 490I:1-6- l 9 0.A.C. or these regulations as they may 
subsequently change. Additional state-specific requirements are tariffed in parts A. I .a., A. I .b., and 
A. I .c. of this section. 

Issued: May 30, 2012 Effective: June I, 2012 

By: Ted Heckmann, Assistant Secretary In accordance with 
and Managing Director, Regulatory Affairs Case No. 12-1701-TP-ATA 

(T) 

(T) 

(T) 

(C) 

I 
(C) 

(D) 

(D) 



LOCAL SERVICE TARIFF 
PUCO 'JO. I 

CfNCl~NATI BELL TELEP! 101'E CO\IPA '\ Y LLC 

LIFELINE 

A. LIFELINE ASSISTANCE (Continued) 

RESERVED 

Issued: May 30. 2012 

By: Ted Heckmann. Assistant Secretary 
and Managing Director. Regulatory Affairs 

Section 4 
I st Re\ ised Page 5 

Cancels Original Page 5 

Effective: June I, 2012 

In accordance with 
Case No. 12-1701-TP-ATA 

(T) 

(T) 

(D) 

(D) 



LOCAL SERVICE TARIFF 
PLCONO. I 

Cl~Cll\NATI BELL TCLLPHO'\IE COMPANY LLC 

LIFELINE 

A. LIFELINE ASSISTANCE (Continued) 

RESERVED 

Issued: May 30, 2012 

By: Ted Heckmann, Assistant Secretary 
and Managing Director. Regulatory Affairs 

Section 4 
I st Revised Page 6 

Cancels Original Page 6 

Effective: June I, 2012 

In accordance with 
Case No. 12-1701-TP-ATA 

(T) 

(T) 

(0) 

(D) 



LOCAL SERVICE TARIFF 
PUCONO. I 

CINCIN'\,ATI BELL TELl:.PHO'JE C'OMPA'\IY LLC 

LIFELINE 

A. LIFELl"JE ASSISTAl\C'E (Continued) 

RESERVED 

Issued: May 30. 2012 

By: Ted Hecl..mann. Assistant Secretary 
and Managing Director, Regulatory Affairs 

Section 4 
!st Revised Page 7 

Cancels Original Page 7 

Effecti,e: June I, 2012 

In accordance with 
Case No. 12-1701-TP-ATA 

(T) 

(T) 

(D) 

(D) 



LOCAL SERVICE TARIFF 
PvCONO. I 

CINCll\~ATI BELL TELEPllONE CO'.'VfPAJ\iY LLC 

LJFEUNE 

A. LIFELINE ASSJSTAl\CE (Continued) 

RESERVED 

Section 4 
I st Revised Page 8 

Cancels Original Page 8 

Note: Some material appearing on the prior version of this page now appears on 1st Revised Page 2 of this section. 

Issued: May 30. 2012 Effective: June I, 2012 

By: Ted Heckmann. Assistant Secretary In accordance with 
and Managing Director, Regulatory Affairs Case No. 12-1701-TP-ATA 

(T) 

(T) 

(D) 

(D) 

(M) 
(M) 



LOCAL SERVICE TARIFF 
PUCO "10. I 

CNClM'-A Tl BELL TEl EPHO'IE C0\1PA ~y LLC 

LIFELINE 

A. LIFELINE ASSISTANCI::. (Continued) 

2. Rates and Charges 

a. Price Fle'\ibilit) 

Section 4 
4th Revised Page 9 

Cancels 3rd Revised Page 9 

All of the Company's exchanges have been deemed competitive and have been accorded the pricing 
ne,ibility defined in 490 I :6-14 (C) 0.A.C. which caps BLES monthly rates at annual increases of no 
more than $1.25 per line. 

The annual period for rate increases is defined to begin on the anniversary date. 

b. Monthly Pricing with Lifeline 

All Lifeline customers receive an FCC prescribed $9.25 discount on their local monthly service rates. 
This discount is first applied to \.\'aive the federal end user common line charge with the remainder 
applied to the Customer's monthly BLES. measured service. or bundle rate. 

(D) 

I 
Lifeline customers with BLES receive an additional CBT-funded discount under the Commission's (D) 
previous alternative regulation rules, 490I:1-4-11 0.A.C. effective August 7, 2006. This additional 
discount varies by exchange as follows. 

Exchange 

Cincinnati and Hamilton 

Bethany, I larrison, Little Miami, and Williamsburg 

Clermont and Newtonsville 

Bethel, Reily. Seven Mile, and Shandon 

Issued: June 29, 2012 

By: Ted Heckmann, Assistant Secretary 
and Managing Director, Regulatory Affairs 

Additional Monthly 
Lifeline Discount 

6.25 

3.75 

2.50 

1.25 

Effective: August I, 2012 

In accordance with 
Case No. 12-1954-TP-ATA 



LOCAL SERVICE TARIFF 
PUCONO. l 

CI~CI~~ATI BELL TLLCPllO'!E CO.\llPA ,y LLC 

LIFE.LINE 

A. LIFELINE ASSISTANCE (Continued) 

RESERVED 

Issued: May 30. 20 12 

By: Ted Heckmann, Assistant Secretary 
and Managing Director. Regulatory Affairs 

Section 4 
3rd Revised Page I 0 

Cancels 2nd Revised Page I 0 

Effective: June I, 2012 

In accordance with 
Case No. 12-1701-TP-ATA 

( f) 

(T) 

(0) 

(0) 



LOC'AL SERVICE TARIFF 
PUCONO. I 

CINCINNATI BELL TELEP! IONE COMPANY LLC 

LIFELI>JE 

B. LIFELINE RECOVERY SURCHARGE 

I. General 

Section 4 
6th Revised Page I I 

Cancels 5th Revised Page I I 

Incumbent Local Exchange Carriers (ILECs), in accordance with Section 4927.13 (0) of the Revised Code, 
may recover from end users any Lifeline service discounts that are not recovered through state or federal 
funding or whose recovery is prohibited by law. In accordance with 490I:1-6-19 (P) O.A.C.. ILECs may 
recover these discounts through a customer billing surcharge on retail customers. excluding those with 
Lifeline service. 

The Company·s Lifeline Recovery Surcharge is calculated to recover the difference between the 
Company's Lifeline prices and the Company's standard retail service prices. minus any portion of the price 
differences that are recovered through federal or state funding. The Company will update this calculation 
at least once per year in accordance with 490I:1-6-19 (R) O.A.C. 

The Lifeline Recovery Surcharge is imposed on each residence, nonresidence, and payphone access line. 
other than Lifeline service. For purposes of application of this surcharge. access lines are defined as 
facilities. which provide access to and from the telecommunications networl-. for toll service and for local 
calling. 1\lot included in this definition are remote call forwarding and Cincinnati Bell official accounts. 

2. Rates and Charges 

Monthly Charge 

Lifeline Recovery Surcharge. per Line: $ 0.08 

Issued: January JI, 20 14 Effective: February I, 2014 

By: Ted Heckmann. Assistant Secretal) In accordance with 
and Managing Director. Regulatory Affairs Case No. l 1-1339-TP-ATA 

(R) 


